A study was designed to evaluate the frequency of complementary/alternative therapy (CAM) knowledge and usage in cancer patients. A 23-item survey questionnaire was administered to 494 patients who received chemotherapy in the medical oncology department of three hospitals between June 2011 and December 2011. After giving written informed consent, patients completed a selfadministered questionnaire. Differences among participants were assessed by using the SPSS 17.0 software. Of the 494 patients, 48% had heard of CAM, and 23.5% had used at least one CAM model. Herbs and vitamins were the most frequently used approach (82.2%). The most commonly used herb was the stinging nettle (55.5%). Marital status (p= 0.003), educational status (p< 0.001), monthly income (p< 0.001), knowledge about disease (p< 0.001), family history of comorbidity (p<0.012), and place of residence (0.004) were statistically significant for knowledge about CAM. However, marital status (p< 0.001), comorbidity (p= 0.004), educational status (p=0.006), family history of comorbidity (p= 0.008), and family history of cancer (p= 0.03) were statistically significant for CAM use. Logistic regression analysis showed that educational status (p=0.015), high monthly income (p=0.03), knowledge about disease (p= 0.005), and a family history of comorbidity (p= 0.005) were statistically significant for knowledge about CAM. Otherwise, only marital status (p< 0.001) and comorbidity (p= 0.04) were determined as independent factors for CAM use. 
INTRODUCTION
Patients diagnosed with cancer have many different problems. Currently, many types of cancer can be treated successfully. Unfortunately, some advanced stage cancers are managed only with palliation. If patients decide to be treated with modern oncological therapy, some side effects and treatment failure will likely develop. Then, patients can feel as though they have no options left. At this point, the use of complementary and alternative medicine (CAM) becomes a part of therapy.
As defined by the National Center for Complementary and Alternative Medicine (NCCAM), CAM includes "a group of diverse medical and healthcare systems, practices, and products that are not presently considered to be part of conventional medicine". 1 This term may be included in two different meanings. One of them is "complementary medicine," which describes the use of CAM in concurrence with conventional medicine, while the other term is "alternative medicine" and refers to the use of therapies in place of conventional medicine.
Usually, cancer patients use complementary and alternative medicine in addition to modern medicine. Among cancer patients, CAM is considered as natural, non-toxic, and has health promoting effects. 2, 3 Therefore, CAM is very popular among cancer patients and gives them hope for a cure. In addition, these patients want to try all therapies other than modern therapies.
CAM includes a wide range of methods and therapy categories. According to the National Center for Complementary and Alternative Medicine, CAM therapies classify into four categories 1 :
1. Natural products and supplements, such as herbal medicines (botanicals), vitamins, and minerals 2. Mind-body interventions like meditation, yoga, acupuncture, prayer, mind and body practices (deepbreathing exercises, hypnotherapy, progressive relaxation, qi gong) 3. Manipulations and body-based methods like chiropractic, osteopathic manipulation, and massage 4. Others such as energy therapies (magnet therapy, light therapy, qi gong, Reiki, healing touch) and alternative medical systems, including traditional Chinese Medicine and Ayurveda etc.
Medical traditional methods in Turkey date back to ancient times in Anatolia, also known as Asia Minor. 4 CAM is practiced almost exclusively by people who are not educated in conventional medicine. CAM practices cover a wide spectrum, ranging from herbal prescriptions, religious practices such as "muska (script writing)" or "ufleme (touch and pay)," to "old woman medicine" practices such as drinking turtle blood or eating the flesh of a mole (Talpidae)5. Institutions called "Ocak" in Turkish, where a form of CAM is practiced to cure a multitude of diseases, fractures, and dislocations, exist at numerous locations in Anatolia. A sort of alternative medical practitioner called "Ocakli" (folk physicians) perform CAM functions in these places. CAM also involves therapy through nonconventional drugs, which are mostly of herbal origin and at times animal or inorganic. 5 However, medical practice in Turkey is modern medicine.
It is important to know the types of CAM that cancer patients are using. Some of these modalities/therapies have important toxicities and can be dangerous in combination with chemotherapy. Therefore, a questionnaire-based survey was performed to understand frequency, knowledge, and demographics of CAM usage in our cancer patients. International Journal of Hematology and Oncology allowed to add further comments. The questionnaire was structured to recover socio-demographic data (age, gender, place of residence, education, income, marital status, profession, family history of chronic disease and cancer, comorbidity, and level of information about disease) and details pertaining to use of CAM among our patients and patient-healthcare staff relations (to share the use of CAM with health professionals). Medical data included diagnosis, stage at diagnosis, current or previous specific anticancer treatment modalities, and body-mass index.
METHODS

Patient
Statistical Analysis
The data were recorded and analyzed using SPSS for Windows, version 17.0 software (SPSS, Inc., Chicago, IL). The X 2 test was used for comparisons between demographic groups. For all statistical analyses, a two-sided p-value of 0.05 was considered statistically significant. Comparisons were assessed by a X 2 test. Logistic regression analysis was used to analyze potential variables that may have independently influenced the use of CAMs.
RESULTS
The study population consisted of 494 patients, comprised of 258 women (52.2 %) and 236 men (47.8 %). The median age was 58 years, ranging from 24 to 90 years. Socio-demographic characteristics of patients are given in Tables 1 and 2. Table 1 shows patients who had knowledge about CAM therapies, and Table  2 shows the socio-demographic features about CAM use. Table 3 shows the clinical characteristics of patients who used CAM.
Marital status (p= 0.003), educational status (p< 0.001), monthly income (p< 0.001), knowledge about the disease (p< 0.001), family history of comorbid- The most frequently used methods were herbal therapy (67.3%) and vitamins (14.9%) ( Table 4 ). The most commonly used herb was the stinging nettlealone or in combination (55.5%). The second plant type was raisins (26.9%). CAM agents were generally combined with conventional anti-cancer agents. Agents could easily be obtained from regular herbal stores (or the internet) at a suitable price. Our patients usually prefer to shop from stores (54.3%) versus the internet (10.5%). Interestingly, almost half our patients consulted their physicians about CAM use (51.9%) ( Table 4) .
Logistic regression analysis showed that educational status (p= 0.015), high monthly income (p=0.03), knowledge about the disease (p= 0.005), and family history of comorbidity (p= 0.005) were statistically significant for knowledge about CAM. Otherwise, only marital status (p< 0.001) and comorbidity (p= 0.04) were determined as independent factors for CAM use (Tables 5 and 6 ).
We also found that 78.6% of patients had information about CAM before using it, 34.1% got advice from friends, and 39.8% of patients believed that adding it to modern therapy created a beneficial effect.
DISCUSSION
The increasing interest in CAM among cancer patients may be due to the limitations of conventional cancer therapy. 6 There is an increased concern about International Journal of Hematology and Oncology the use of CAM by oncology patients because potential adverse drug interactions could cause patients to experience increased toxicity or decrease the efficacy of the conventional systemic therapy used to treat cancer. 7 Ernest and Cassileth summarized 26 studies from 13 countries in adult populations and reported that the frequency of using CAM methods varies from 9% to 64% in patients with cancer. In developed countries, CAM is used by 25% to 50% of the general population8. Our result is within the normal range (23.5%).
In our patients, CAM use was generally limited to herbal remedies, the most frequent ingredient being the nettle. The use of other known CAM approaches was minimal. The possible explanation for this behavior is being less educated, having a lower income, and a 'traditional society structure'. 2, 3, 9 In Turkish culture, the most commonly used herb is reported as nettle leaves/teas and thyme, often mixed with other compounds. Availability is very easy and has a suitable price. Moreover, many people use herbal therapy because of the belief that natural products are safe and the combination with the other therapies is harmless, etc. However, some studies showed that these products do have toxic effects. The prevalence of CAM use by ethnicity has been studied. A San Francisco-based study found that African-American women used spiritual healing more frequently than other types of CAM (36%), Chinese women most often reported using herbal remedies (22%), and Latino women used dietary therapies (30%) and spiritual healing (26%). 10 Moreover, Richardson et al. reported a group of mixed cancer patients used CAM because patients hoped to improve their quality of life (77%), boost their immune system (71%), and prolong their life (62%). 11 An Italian study showed that patients' main reasons for using CAM were physical distress (61%) and psychological distress (21%). 12 In our study, patients said they used CAM because of "adding benefit to medical therapy" (39.8%), "advised" (36.1%), and "uselessness of conventional therapy" (15.8%). Although there were a high proportion of Turkish patients stating that CAM techniques were not effective in both the studies done by Ceylan et 2,3 It may be due to our patients having low educational levels. Only 20% of patients graduated from high school and university. Maybe they did not know how to use the internet.
The socio-demographic factors associated with CAM usage are confirmed by some studies. Patients who are female, younger, and have higher educational levels are more likely to use CAM. 11, [14] [15] [16] In our study, multivariate logistic regression analysis showed that only educational status was statistically significant to knowledge about CAM, but we did not correlate the use of CAM (p= 0.015, p> 0.05, respectively).
In support of other studies, we found that marital status was associated with CAM usage (p< 0.001). 17, 18 We also found that comorbidity was statistically significant. Thus, marital status and comorbidity were determined as independent factors for CAM use. It is possible that these patients may be used to other medications and our patients like to take medicine (p= 0.04).
Cooperation between CAM users and medical staff concerning CAM usage was strong in our study (51.9 % of the patients). However, some Turkish studies reported that CAM usage was weak in cooperation2,3.
Many studies showed that patients using CAM learned about this treatment from friends and family. 2, 3, [19] [20] [21] We also found the same result in our study. However, 23.9% of the patients reported that they learned about CAM from health professionals in the media.
Health professionals need to be able to provide information about CAM to their patients and documentation of CAM use should become part of routine assessment for all cancer patients. Physicians who are willing to communicate openly and in a nonjudgmental style about CAM may avoid disrupting the patient-medical staff relationship and possibly encourage compliance with conventional treatment6.
Studies show that some herbs, such as feverfew, garlic, ginger, and gingko can cause bleeding complications and have been associated with life-threatening perioperative bleeding. 22 Some herbs have been associated with liver toxicity that may be particularly dangerous in combination with certain chemotherapies. 23, 24 Few herbs are tested for side effects, quality control, or contamination.
